2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT .

FlLeD

DOCUMENT # P04000107682 - SECRETARY OF STATE
1. Entity Name D[\’HS,OH OF CURPGRATIUHS
ACCIDENT CLEANERS, INC.
08 JUL -3 &MII: gy
Principat Place of Business Mailing Addrass
32 NW 4TH STREET PO BOX 945
WILLISTON, FL 32696 WILISTON, FL 32696
S T T[T s I EARA A
Suile, Apt. #, etc. Suile, ApL. #, etc. 07022008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slate 4. FEI Number Applied For
20-1405106 Mot Applicabla
zin Coualry zp Couniry 5. Certificate of Siatus Desired ] Ei';esq:??:;l'ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

MName

PINKSTON, DANIEL R
32.NW 4TH.-STREET - Sweet Addiress (P.0O-Box Nuthher is'NoU Accemabla}

WILLISTON, FL 32686

Zip Coie

City FL

8. The above named enlity submits this slaiemanm tor (e purpose of changing its regisiarad oflice or regislered ageni, or both, in the Stale of Florida. « am lamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE
Sigratwre. typad or Greied narme of tegrsiciad afant and tthe U aopk-able {HOTE: Ragistered Agent Sijndlite rankaed when rensiama) fIATE
) 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contnbution. [0  Addedto Fees
19, OFFICERNS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HiLk i) 1 Delete TILE O Ciange [0 Addition
NAME PINKSTON, DANIEL R NAME
SIREET ADDRESS | 32 NW 4TH STREET STREET ADDRESS
CHY-£T- 28 WILLISTON, FL 32696 CIFY-5T-21P
L [ Dakete ITILE A {1 Change mn\aﬂnion
NAME HAME Cnys§TaL
$TREET ADDALSS SIREETADDRESS | "™\ A N w22 97 AfrpT
oIy-si-2ip CIty-SI-21P WaikkisTes T 3490
I O betete TINLE i [ Change [ Adilion
HAME HAME
STRERT ADDRESS SIHEET ADDRESS
ciry-§1-a1 LR -§T-2P
1TLE [ Deiete THLE [ Change (] Addition
NAME HANE S T -
STRLET ABDRESS SIREEN ADDRESS L Fét(’!r‘g 1 :&){j‘é. — _'.'1_2 4 "l:- _l"‘
CHY S1 49 Ciy $1 4p UrAJg708-=) \_,5?— 05 ##%f] 0%
TILE 1 Dewete s {J Change [T Audition
HAME AR
STREET ADDRTSS STREET ADDRESS
CY 1 e cy $1 ap
e [ Gelele ik [ Change [ Acutifiont
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CHY-ST-2P

12. ) hereby certily thal the nformation supplied wilh this liling deos not qualify tor the exemplions conlainged in Chaptor 119, Florida Staiutes. | lurther cerlily that the informalion
indicated on this report or sugplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or diractor
af the corporation or the receiver of frustée empowered 10 exacule this report as required by Chapter 807, Florida Stalutes; and that my name appaars in Block 10 or Block 13 if
changed, of on &n attachment with an address, with ali other tike smpowered.

SIGNATURE: D R.90 S \-\7111009

SIGNATURE AND T'YRED OR PRINTED HAME OF SIGNING GFFIGER DR BIRECTGR Lg

Dyt lione &

>



